THOUGH this is yet another method of treating detachment of the retina, I feel it cannot be ignored and I hope members will try it and report their results.
the surface of the eyeball a. few millimetres from where the punctures are made. The current is turned on and the long needle pushed through the sclera deep enough to reach the retina. This can be done, according to Vogt, many times without serious loss of vitreous. The current he first used was i to 1 ma. but I think he used a higher amperage, 2 ma., in his later operations. The needle was kept in for less than a second. Vogt aimed at surrounding the tear with punctures and also puncturing the actual area of the tear itself.
He claims the following advantages:
(1) Katholysis does least damage compared with the great heat of cauterization by the ignipuncture of the thermocautery method. Caustic potash destroys the tissues in an uncontrollable way. Diathermy, with its current of 50-100 milliamperes, causes burns. He also claims that the diathermy needle pierces the retina in a dangerous way, whereas the electrolytic needle which has all its strength of current at the tip, and not at the base, as in the diathermy needle, does not harm the retina and produce artificial holes. Also, the current used is very small, i.e. 0.5 to 2 ma.
(2) Other methods produced scar membranes, secondary holes, opacities of the lens and optic neuritis: these had not occurred with his new operation. Most of these cases are treated by the surface coagulation method. The important point is that the current is absolutely localized during the operation, the needles being about 1 mm. apart. This allows the operation to be carried out with great safety, and even though the spots of coagulation may be very strong, Szily has found that no harm arises. This is a very important point in comparing the method with that of Larsson or Safar, where one cannot be so sure that the current is localized. Szily and Machemer have special handles with the two needles or points about 1 to 1' mm. apart ( fig. ] ). After the surface of the sclera has been prepared in the usual way, the tvvo points are placed on the sclera (which is moist), slightly piercing it, the current is then turned on and held for a certain time, according to what effect is wanted. The current is varied in its intensity. In their experiments these authors found that somewhat to their surprise even a strong current did not seem to do any damage, and they came to the conclusion that the changes produced were to a certain extent chemical in action and helped the healing after the operation. In some cases they performed a perforating operation, using one of the poles for perforating the sclera, the other pole being on the surface of the globe ( fig. 2 ). At present they seem to prefer the surface coagulation, letting out the sub-retinal fluid by ignipuncture.
If they used a steel needle at the anode, they obtained a white scar in the retina. If a platinum needle were used, they obtained fine bubbles ( fig. 3, p. 8 ). On the other hand, if the kathode was used, bubbles were formed more copiously. They took the view that this might be a hindrance in the healing of the detachment since they regarded the bubble formation at the kathode as being entirely different from the changes produced by the bi-polar reaction, when the electrodes were applied to the sclera. The current strength and length of application were different from those used by Vogt and were carefully worked out in their paper.
They look upon their admirable paper as a preliminary report, and they propose to continue with their experiments and, especially, to work them out from a point of using this method for localization.
At the end of the paper they show how J. (b) The pigmented areas seen after fourteen days.
pigmentation arising secondarily in the retina (fig. 4) . They use as their perforating needle, the anode, when they wish to let the fluid out, as in big bulbous detachments. 
